DodcBtNo.: 



DECLARATION AND POWER OF ATTORNEY s 

UNDER 35 USC §371(eX*)*OR *MfcAls^ rfP-^ tVO 

PCT APPLICATION FOR UNITED STATES PATENT : KioX^PC] 

_ z 

Aanbetow named inventor, I hareby declare flat 

My i ctfdnnc fy post office address and c itizendri p are as stated balnw under my name; 

CONT ACT Li ENS — 

described and claimed to international anphcatmn number FCT/JP20 03/ 013716 filed on October 27, 2003. 

I hnva reviewed and understand the contorts of the abovt-idcotiCed specification, hichidmg the claims, as amended by any 
HTnemftnflrt t refined to above, 

~ . - I f d ^ 1 ^ te ^ to ^«tomcO£toa^ 

Cc4c of Federal Regulations, " 

^ ™° ^ U -S- Code §119, the priority benefits of the following foreign applications) filed by mc or my tegal 

representatives or assigns within one year prior to my mtematianal apphratkm are hereby rf«WH. ' 



The following implicjnionte) for patent or invratort certificate on mis invention were filed in countries foreign to the United 
States of America either (a) more man one year prior to my international application, or (b) before the ffimn date of the above-named 
foretell priority application^): 



applii 



revocation to prosecute this 



I hereby appoint the fallowing as my attorneys of record with fiifl power of snbsttanfon and 
and to transact all business in the Patent Office: 

James A. OlhT, Reg. No. 27,075; William P. Berridge, Reg> No. 30,024; 
Kirk M. Hudson, Reg, No, 27,562; Thomas J. Pardini, Beg. Na 30,411; • 
Edward P. Walker, Reg. No. 3 M50; Robert A. Miller, Rag. No* 32,771; 
Mario A. Costantino, Reg. No. 33,565; Stephen J. Roe, Reg. No. 34,463; 
Jod S. Armstrong Reg* No. 36,430; Christopher W. Brown, Reg. No. 38*025; 
Riehard E. Rice, Reg. No. 31*560; Pool Tsou, Reg. No. 37,956; and 
Erie IX Morehouse, Reg. No. 38^65. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLHY & HERRJ 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 83 64400. 



I hereby declare that I have reviewed and understand me contents of this Declaration, and that all statements made herein of my 
own knowledge are true and that all statements made on innxmation and belief are believed to be true; and Anther mat these statements 
were made wtth the knowledge th at willful fid se statements and the Hke so made are punishable by fine or imprisonment, or bom. under 
Section 1001 of Titie 18 of the United States Code and mat such willful filse statements niay Jeopardize the validity of the application or 
any patent issued thereon. 



Typewritten Full Nam 
of First or Sole Inventor 

Inventor's Signature: 
Dam of Signature: 



Shingo 



Given N 




Middle Initial 



April 



A*. 



Karii-shi 



Month 



Gifu 



Day 



Citizenship: 



Japanese 



City 



Stare or Province 



HIBINO 



Family Name 



2006 



Year 
Japan 



Country 



(Insert complete 
mailing address, 
including country) 



c/o MENICON CO. , LTD., 4-179-17, 3ue-cho, 
Kakamlgahara-Bhl, Gifu 509-010 B Japan 



Note to Inventor: Please sign name on Gne 2 exactly as it appears in fine 1 and insert the actual date of signing on tine 3. 

IF THERE IB MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE 




MAILABLE copy 



PAGE 2 OF U.SJL DECLARATION FORM 
(Discard^thls page in a sole inventor application) 



1 Typewritten Fun Name 

qf Second Joint Investor (If any) 



Keijl 



YAMASHITA 



2 
3 



Given Name , Middle Initial 

Iftvcntoi'B Signature; fcfej// V^jaadjlfl*-. 

Dato of Signature: 'a^i ■ * ' "* 



Family Name 



5* 



2006 





Month 


Day 

Alchi 


Year 
Japan 


Coy 

Cffirenshtp: Japanese 


« 


State or Province 


Cdontzy 


Post Office Address: 
(Insert complete 


C/O MENICON CO. , 


• 

LTD. f 4-179-17, Sue-eho, 




tnftfifa^ address. 


Kakamigahara-shi , 


Gifu 5D9-010B Japan 




1 Typewritten Full Name 
of Third Joint Inventor Of any) 








2 hrventara Signature: 


Given Name 


Middle Initial 


Family Name 


3 Date of Signature: 




Month 


Day 


Year 



Citizenship: 



City 



Post Office Address: 
(Insert complete 
mailing address, 
in eluding country) 



1 

QfFc 



Typewritten Fun Name 
Joint Inventor Of any) 



City 



(Insert 



ilete 



including country) 



State or Province 



State or Province 



Country 



2 Inventor's Signature: 


Given Name 


Middla Initial 

♦ 


Family Name 


3 Date of Signature; 


Residence: 


Month 


Day 


Year 


Cay 

atizenship: 




State or Province 


Country 

• 


Post Office Address: 
(Insert complete 








mailing address, 
including country) 








1 Typewritten FUU Name 
Of Fifth Joint Inventor (If any) 








2 Inventor's Signature: 


Given Name 


Middle TTritial 


Family Name 


3 Date of Signature: 








Residence: 


Month 


Day 


Year 



Country 



Note to Inventor*: Fleaae sign name on line 2 exactly as it appears in fine 1 and Insert the actual oats of signing on line 3. 

This form may be executed only when attached to the first page or the Declaration and Power of Attorney form of the 
application to which it pertains. 



BEST AVAILABLE COPY 



